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State of South Dakota

&,
Candidate’s or Committee’s Report of Receipts and Expendituregqu{ CE/VED

. o o Sp J 2{?55
Candidates and candidate committees: File in the office where you filed your nominating petition. . SEC
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, ' OF Sf
500 E Capitol Ave., Pierre, SD 57501-5070 Ale
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee 5\3.] Jan “TeX rca}; Pof Heuse
Complete Mailing Address___ dbbss 1ec¥-  si, cleay Lake SD  S7226
./kﬁr__‘-‘_m__., .
Name of Person Making Report ___ S+ loan T t\‘*cn}. Daytime Phone Number 60S~ 793 - 4336
If you are a candidate, what office are you seeking? Dis+, 4 House

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (Sce pages 4 & 5 of Guideline Book) Post - Geneyal

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) December 3} 200y

I E R A EN N ENEEENENNESNENENNRENEENREENENNENEENNNNENENENE NN RN NEN NENBEE NN ENNERN AR NEENEEENE NN NN NN NR]

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I —Sglua A TeWlrony (print name legibly), certify that T have examined
this report and to the best of my knowledée and belief it is true, correct and complete.

Date; 12+ 3] -0Y 342 %

Candidfate Signature or 4
Signature of Committee Treasurer or Chairperson

Revised July 2001 Fiteg thi 3
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Appendix B

Name of Candidate or Committee 5\[4 ]Ua n T g.l-(f&ﬁv -Q;r Howse
] [

For the reporting period ending Dec embsr 3 2005

Schedule A - Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable} of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.
.....I.C'....l.......'...............C.I.-...............-.......‘Il-..................I...

Unitemized Contributions from Individuals:

Ttemized Contributions from Individuals

S o 7 Place of Employment T T
Name ~_ Residence Address (Name of Employfr)
Denise Tek reay ::‘.‘1’32? L|eﬁ‘¢]. :J wo  5722b Bornim Financia] $ | Sou .~
$
5
$
$
$
$
8
3
8
$
$
$
3
s
8
3
b3
3
s
3
3
$
$
3
b3
s
3
$
$
$
$
S
Total of Itemized Contributions from Individuals: *$ 500~
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Appendix B

Name of Candidate or Committee S§| |uan —re.uronr -Pcr Howse

For the reporting period ending December 3i 0oc¢y

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: 3 =0~

Itemized Contributions from Pelitical Parties

Party Name Addyress
Deuel ¢ Repuhlian N i, S5 180 54, b A8, (G
Clay lake SD  S7236
Sowin Dalkeha Re'aublfcﬂhﬁv PBo~ 1099 X570, =

Pierra <D =150f

8

Total of Itemized Contributions from Political Parties: *$ ys0,—

Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address

SD Covn. Growers Ass.  PAC | 380 S, Weshern Sweite /60 $ 50. -
Sigux Fafls = S7i05 3
b
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
§
$
h
$
$
$
Total of Itemized Contributions from Political Action Committees: *$ S50, —
Total of All Direct Contributions (Sum of all lines with an *) 5 2185, —
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Name of Candidate or Committee:

Appendix B

Sylyan ﬁkmnj -Qa{ House
Dgc,a?hﬁo/-
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived

For the reporting period ending: 3, 2007 -

from each event. 1fa

contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those

contributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds
Mect Diwtrick 4 k..-_::,i.sla-]v’dcz. Canidates A3, —
Total: 23 —

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the

contributor, residence address and place of employment must be reported.

‘ Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
5:5.7“‘5w Fosts  Beards Cop fas‘ @ i Kind contribedions under ¥iod |- -t -
rant Co. Rc..p wblie ans mi”oan){ =D e‘xﬁif"‘“‘:-“l P_g.rd-q Ho.~
ington Co.  Regubleay atertown SO pn)r‘-'-i.‘:a’ pa:'-\‘-; 400,~
Breckings Ce. Fepublicars, BreeKings SB  golibice] oardy 210,
These 3 (PR g g'sﬁr C'm “'0‘1”", ﬁévav"';‘;ﬂgf ma;’;nf;_ﬂ , !
R o . }S2C¢, ™
Gyluan Telk ron-} l‘lc‘.' estﬁr ?fé?ks: S B\ﬂ‘ﬁ:’:ﬁqﬂi
LY w 'Rep whlicen ;Dar-f-'y '3-:20,’-
Dierre SD SIS pgi?ﬁ&wl gﬁ‘
Teotal: _ B i - - - 270, -
Schedule D - Other Income
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.
Source of Income Amount

Total:
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For the reporting period ending:

Name of Candidate or Committee:

Appendix B

Sylvan

December 31, 004

T elron Br  House
!

Schedule E — Expenditures
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Committees
Ttem Amount Name of Candidate or Committee Amount
Advertising - ’f? 2.% Devel e 2 efgubf/c—‘a s =0.,—
b Consulting O B reckinegs Co Republeans éo.-

Postage 4932.59 Grant Ce, iQ 2pu hileoas RS~
Printing A%b. 10 Diedreh B Congress &0
Rent 3 b ) )

e Salaries (0]
Tetephone™ s V':A'O B
Travel e we? O
Utilities O

List other expense
items below

List other expense
amounts below

Sae_pi s 150v77
5::;1(1:) _”00.'2.57
B toay 284.12

Coimpatyn o chod 0. 00

™M isc, o 8 S

Total Expenditures:

16

4/07. 90




Appendix B
Name of Candidate or Committee: Ch;]uan T elre ey -Q-/ House

For the reporting period ending:__ December 3/, 200y

Schedule F - Debts and Obligations

This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: : Purpose: Amount
Sylegu  TeAv LY Ty [0, oo
Total Obligations: VA4 di.0 O

17
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Appendix B
Name of Candidate or Committee: S gluag A e\ ny D\'J( Lowse
1 7

For the reporting period ending:_ Ty ecember 3}, 2004

Summary Page
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1. Amount on hand, if any, at the beginning of the reporting period: $ O
2. Receipts

Schedule A - Direct Contributions $ RIS, -

Schedule B - Fund-Raising Events $ 23~

- -Schedtle C - In Kind Contributions $ 2570~

Schedule D - Other Income $ -0 -

Total of all Receipts S =35 0
3. Total Monetary Receipts (A+B+D) $ 2308~
4. Candidate's Personal Contribution to Own Campaign $ Y0/, 7o
5. Monetary Loans to Candidate or Committee During Reporting Period $ /G0, oc
6. Monetary Loans Repaid During Reporting Period $ ( 2
7. Expenditures - Schedule E $ 2{& 7 Z&
8. Unpaid Obligations - Schedule F $ / Z‘ o0, o0
9. Amount on hand at the close of this reporting period. *

This should equal lines (1+3+4+5) — (6+7) $ 0

18




Appendix C

State Capitol, Ste 204

500 East Capitol Avenue Chris Nelson
Pierre, South Dakota Secretary of State
57501-5070 _ 1
sdsos @state.sd.us Chad Heinrich
Deputy

State of South Dakota

Voluntary Statement of Organization for a
Political Action or Ballot Question Committee

State law does not require new political action (PAC) or ballot question committees to
register with the Secretary of State. Law does however require these committees to file
campaign finance reports periodically following the commencement of political activity.
This voluntary registration form will give the Secretary of State the information
necessary to send your committee the proper reporting farms prior to the deadline for
filing.

FULL NAME OF COMMITTEE:

MAILING ADDRESS:

COMMITTEE TREASURER:

PHONE:

TYPE OF COMMITTEE (PAC or Ballot Question):
If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.

Date:
Signature of person submitting voluntary registration N
19
www.state.sd.us/sos
Administration Corporations Uniform Commaercial Code
(605) 773-3537 (805) 773-4845 {605) 773-4422
Fax (605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550
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T
State of South Dakota G
Ree
Candidate’s or Committee’s Report of Receipts and Expenditureg,dfv E/VED
3
Candidates and candidate committees: File in the office where you filed your nominating petition. 80 Sgc 2{?@5

PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, : 0F S]’
500 E Capitol Ave., Pierre, $D 57501-5070 Are

T Y Ry y YRR R RN RN RN R NNENNE NN NN AR N AR NEENEE N R R AR R AR LR R AN BN RN

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee 5\,.] van ﬂ'g_\(;-cﬂ}, Pu( Heuwse

Complete Mailing Address___ 4uess  1ge  si. Clear heolhe SD 57226

Name of Person Making Report _ Sy lgan  ~T. "-'-V‘V‘Gn} Daytime Phone Number 0S~ 793 - 223¢
If you are a candidate, what office are you seeking? Dis+. 4 Hovs®

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) ot~ General

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) December 3, 200y

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

1" T 5ue n TeKroay (print name legibly), certify that I have examined
this report and to the best of my knowledée and belief it is true, correct and complete.

-

Date: 1R+ 3] -0Y %& %

Candidfate Signature or 4
Signature of Committee Treasurer or Chairperson

Revised July 2001 F ey this 5 7 /

-*d}’y of

12




Appendix B

Name of Candidate or Committee il loan T g_.l-{ r‘on.;: ity Howse

For the reporting period ending December 3i, 2005

Schedule A - Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization, This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

L E RN AN N ENNNNREERERENEENERNERNEENESEEENERENEEN S ENNENEEN AN EENENENEE NS R ENE NN ENNENNRENNRYRNENE NN E NN N NN

Unitemized Contributions from Individuals: % ) 35—

Itemized Contributions from Individuals B
Place of Employment '. Tt i ———

~ Name 77" Residence Address ~~  (Name of Employer)

Denise “l'ekrcn? A bos L’cgie‘:.‘"&b = 7234 Boral Sinanc’al $ | Spo. =
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

_ 3 %

] $
$

$

$

$

$

$

$

$

3

$

$

$

$

$

Total of Itemized Centributions from Individuals: * 150,

13




I Appendix B

Name of Candidate or Committee S . Juen r e.Mron.,; R House

For the reporting period ending December 3i 2wy

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: i s 0 -
'. Itemized Contributions from Political Parties
Party Name Address
' e Republice | YeLSS 180 54, $ 240, @
Clkeay Lake SD 572206
Shoutn Daloda Re_at;b]n'd*hﬁ Pox 1099 RA30, —
P Pierre sD 57150f
$
Total of Itemized Contributions from Political Parties: *$ yggp, —
Ttemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address
SD Covrn Growers Hss, PR 3¢0{ S, Weshern Suite /00 $ 50. ~
Sicax  Fafls =p S7i0S 3
$
5
$
£
$
£
)
$
5
$
$
$
$
$
$
8
$
b
3
§
f $
$
$
Total of Itemized Contributions from Political Action Committees: *$ S0, —
Total of All Direct Contributions (Sum of all lines with an *) $ 2185 -
14




Appendix B

Name of Candidate or Committee;

S\'ll\}aﬂ ‘fe Rl‘erﬁ:’i -Q( H'Ousﬁ
3, DoCy

For the reporting period ending: December

Schedule B - Fund-Raising Events Proceeds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa

contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A.

Tvpe or Name of Event Net Proceeds
Mect  Districk 4 I\-‘-g!'-‘é’a‘)“"ta‘(‘- Can)"gd tes |23, ~
Tetal: 123, —

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. 1f the value exceeds $100, the name of the
contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Centribution Place of Employment Estimated Value
Signs  Pests Boards Coples| _ fp in kind contribedions under Yiod: 338 =~
m;‘bﬂﬂk ﬁD Fwif"“’z"" Pgri\? ] 101-.
aterdown SO el iy 400,~
reGH ﬁrcekingé =D poiH;(&' Pdi’*f QIOJ-
These 3 . rem"'; adveviising, mailings
——— kT ; _ } 200,
' ‘ 5 46655 T80 5k Sel¥-€ 2y
rds 1L ne ekl Syluan -11-.Vran~; Clear Lake op Q:r:fa" .
mailinge, oastage 50 Repgubleen par-i--'y 13a0,~
Pierre SD 57506 pnil'-}%‘u’ pe
Total = — 2E70,—
Schedule D - Other Income
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.
Source of Income Amount

Total:

15




Appendix B

Naine of Candidate or Committee: S -y huan T eMrong -%f House
v |

For the reporting period ending: December  Fi f—RCCY

Schedule E — Expenditures
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common
expenses. Ail other expenses should be listed. All contributions to candidates and committees must be listed individually.

: Expenses Contributions Made to Candidates and Committees
Item l Amount Name of Candidate or Committee Amonnt
Advertising f?? 74 Devel Cc: QePub]fc.aqs 0.,
1 Consulting O =% s °°’k“1‘wé Ca <e pub o eans 60 et
Postage 42,99 Groat Co.  Republicans *S-
Printing 3%k 90 Diedrich J e Congress &0
Rent ‘ S
- e Salaries L O -
Telephone™ i “'fh}' O | N
Travel e we® O
Utilities O
List other expense List other expense
items below amounts belaw N ) B
;&_‘g -] lies 150.77
S, gD J 62.59
_ Butloss 2841412
AM‘!?&;V\ 9¢Jf|ccj Y0, 00
_ M jsc, i HE. s
|
| . )
- il
H _
i
. - —
E

Total Expenditures: L// o ?{ ‘/0

16




Appendix B
Name of Candidate or Committee; ‘%‘-\flua-: ""rE.kr(sn}.l Q,, Heuse ) -

For the reporting period ending: December 3/, 2009

Schedule F - Debts and Obligations

This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Amount
A d, SO
5 (et 4 7-?){/7- LLL] e, V2
Total Obligations: - /¢d4.00
17




Name of Candidate or Committee: 5-\’;\\504 - C,\LfC“t\-; Do(

Howe

Appendix B

For the reporting period ending:_ December  3), 2004

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals

from the schedules previously completed.

1. Amount on hand, if any, at the beginning of the reporting period:

2. Receipts
Schedule A - Direct Contributions $  RN¥S. -
Schedule B - Fund-Raising Events $ |23,
-Schethile C - In Kind Contributions 3 ANST0 —~
Schedule D - Other Income $ -0 —
Total of all Receipts § s8I~

3. Total Monetary Receipts (A+B+D)

4. Candidate's Personal Contribution to Own Campaign

5. Monetary Loans to Candidate or Committee During Reporting Period
6. Monetary Loans Repaid During Reporting Period

7. Expenditures - Schedule E

8. Unpaid Obligations - Schedule F $ /_’200, =47

9.  Amount on hand at the close of this reporting period. *
© This should equal lines (1+3+4+5) — (6+7)

18
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Appendix C

State Capitol, Ste 204

500 East Capitol Avenue Chris Nelson
Pierre, South Dakota Secretary of State
§7501-5070
sdsos @ state.sd.us Chad Heinrich
Deputy

State of South Dakota

Voluntary Statement of Organization for a
Political Action or Ballot Question Committee

State law does not require new political action (PAC) or ballot question committees to
register with the Secretary of State. Law does however require these committees to file
campaign finance reports periodically following the commencement of political activity.
This voluntary registration form will give the Secretary of State the information
necessary to send your committee the proper reporting forms prior to the deadline for
filing.

FULL NAME OF COMMITTEE:

MAILING ADDRESS:

COMMITTEE TREASURER:

PHONE:

TYPE OF COMMITTEE (PAC or Ballot Question):
If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.

Date:
Signature of person submitting voluntary registration
19
www. state.sd.us/sos
Administration Corporations Uniform Commercial Code
{605) 773-3537 (605) 773-4B45 {605) 773-4422
Fax (605) 773-6580 Fax (605) 773-4550 Fax {605) 773-4550




